Introduction {#s0001}
============

Condoms have played a crucial role in the prevention of sexually transmissible infections (STIs) and HIV/AIDS over the past decade. The transmission of STIs including HIV/AIDS can be prevented by almost 100% through correct and consistent condom use.[@cit0001] However, evidence shows inconsistent condom use among young people, which can be related with behavioral, personal and cultural reasons, is one of the major risk factors in the expansion of the HIV epidemic.[@cit0002]

This study focused on adolescents and young adults since, having survived childhood disease while not yet experiencing health conditions that are faced in later adulthood, they are in the highest stage of life.[@cit0003],[@cit0004] However, AIDS-related mortality among youth has been increasing in recent years, even while a decrease in all other age groups has been observed.[@cit0005] This is due to the prevalence of HIV among youth in sub-Saharan Africa, which constitutes up to 85% of global HIV infections.[@cit0006] In Ethiopia, a report found that 87,000 young people are living with HIV, with only 8700 new infections among young people living across the country.[@cit0007]

A high proportion (60%) of unsafe abortion in Africa occurs among women under the age of 25 years.[@cit0008] In Ethiopia, unwanted pregnancy among youth and adolescents is a major sexual and reproductive health challenge. Fifty-four percent of women under age 15 and 37% of youth aged 20--24years have an unwanted pregnancy.[@cit0009] Furthermore, unprotected sexual intercourse is the main route of HIV transmission among young people in Ethiopia, as they are the most likely to engage in high risk sexual behavior.[@cit0010] The sustainable development goals of several initiatives, including the World Health Organization (WHO), United Nations Aid for International Development (UNAIDS), United Nations Population Fund (UNFPA),[@cit0011] have focused on promoting condom negotiation strategies including increasing self-efficacy regarding condom use as a means to improve safe sexual behavior and reducing the risk of HIV, STIs, and unwanted pregnancy.[@cit0005] Though, consistent condoms use plays a central role in the prevention of HIV transmission,[@cit0012],[@cit0013] utilization among young people requires exercising control on their condom use behavior.

Literature reported that self-efficacy is one of the most significant predictors of condom use.[@cit0014]--[@cit0018] According to social cognitive theory, self-efficacy is a central concept in which both outcome and efficacy of expectations are critical in the promotion of health and behavioral change.[@cit0019] Bandura[@cit0020] defines the term "self-efficacy" as a "judgment of one's capability to accomplish a certain level of performance". The social cognitive theory posits that there is a dynamic interaction between environmental factors, personal factors, and human action.[@cit0021] Condom efficacy is defined as a person's confidence in his or her ability to effectively use a condom during sexual intercourse.[@cit0022] People with a high sense of condom use self-efficacy are more likely to use condoms than those who have doubts.[@cit0023] Hence, increasing self-efficacy is recommended for improving condom use among young adults.[@cit0016],[@cit0023],[@cit0024]

Several studies showed that self-efficacy for protective behaviors among youth is associated with effective condom use.[@cit0025]--[@cit0028] A study done in America found that higher self-efficacy for condom use was significantly associated with people who were younger, had higher self-esteem, and communicated better with their sexual partner.[@cit0029] For young women in South Africa, not using condoms during their first sexual encounter, having a history of unwanted sex, and believing that condom use implies distrust in one's partner were significantly associated with low self-efficacy whereas understanding how to avoid HIV, speaking with a guardian about HIV/AIDS, and having life goals were factors associated with high self-efficacy.[@cit0030] Another study in Mozambique showed that demographic variables such as age, education level, and marital status were associated with condom use self-efficacy among women at risk of contracting HIV/AIDS.[@cit0031]

In Ethiopia, utilization of condoms among youth is limited even when condoms are available and there is knowledge about their effectiveness in preventing HIV.[@cit0032],[@cit0033] Consistent condom usage is very low (20%) among secondary school and college students.[@cit0033] To the best of the researcher's knowledge, a study of the factors associated with condom use self-efficacy among preparatory school students in Ethiopia in general and in the study area in particular, has not been conducted. Therefore, this study amid to assess factors associated with self-efficacy on condom use among preparatory school students in Sodo town, Southern Ethiopia.

Methods {#s0002}
=======

Study Area, Design, and Participation {#s0002-s2001}
-------------------------------------

Cross-sectional study design was conducted in Sodo Town, Southern Ethiopia from January 25 to February 20, 2020. The town is located 320 Km far from the capital city of Addis Ababa. The total population of the town in 2018, received from the town administrative office, was 132,271 (62,340 males and 69,931 females) from these, 3263 were youth people (15--24 years).[@cit0034] The town has four preparatory schools of which one is governmental. The preparatory school enrolls grade 11 and 12 and were attended a pre-university education. All preparatory school students who attended their education in all schools of Sodo town were considered as a source of the population whereas all preparatory school students attended education in Sodo town during the study period were the study population. Those students who attended their education during the study period, and selected with the sampling procedure were study units. All volunteer preparatory school students who were available during the study period were included in the study. However, all preparatory school students who were mentally and physically seriously ill during the study were excluded from the study.

Sample Size Determination and Procedures {#s0002-s2002}
----------------------------------------

The sample size was determined by using a single population proportion formula by considering the following assumptions: 50% of condom use self-efficacy to gain a maximum sample size for the study, 95% confidence level, 5% marginal error, and 10% non-response rate. Based on these, a total of 424 youth were taken as a final sample size. After preparing a sampling frame, a systematic random sampling technique was applied to select the study participants. The sampling interval (k-value) was calculated by dividing the total youth population available in all preparatory schools (1898) into the calculated sample size, giving approximately (K=5). After selecting the first study participant by using a lottery method, we used systematic sampling technique to recruit every K^th^ eligible respondents (K=5^th^) from the list of the sampling frame until the total sample size reached.

Measures {#s0002-s2003}
--------

### Measures of Condom Use Frequency {#s0002-s2003-s3001}

It was measured by asking the respondents "how often did you use condoms with your last sexual partner?". Response options were "always", "sometimes" and "never". Based on the distribution of responses, we dichotomized those who responded "always" versus all others.

### Measures of Condom Use {#s0002-s2003-s3002}

It was measured by asking "The last time you had sex with your most recent sexual partner, did you use a condom?" Response options were "Yes" or "No."

### Consistent Condom Use {#s0002-s2003-s3003}

It was measured by asking "Did you use a condom at every sexual intercourse?" Response options were "Yes" or "No".

### Measures of Knowledge of Condoms {#s0002-s2003-s3004}

Knowledge index was built from the answers to 18 questions on a condom with Yes/No answers. Based on the answers to these knowledge questions, the index was classified as good knowledge (score 10--18) and poor knowledge (score ≤9).

### Measures of Attitude on Condom Use {#s0002-s2003-s3005}

It was measured by using seven Likert-scale items (strongly disagree to strongly agree) with a score range of 1 to 4 where the higher score represents a negative attitude and lower scores revealed a positive attitude.

### Measures of Condom Use Self-Efficacy {#s0002-s2003-s3006}

It was measured by using nine validated items. Answers were given in a five-point Likert-scale format: Strongly agree (4), agree (3), neutral (2), disagree (1), strongly disagree (0). In the present study, the Cronbach's alpha value was 0.821. The mean was calculated with a possible high score of 4 and a possible low score of 0. Higher mean scores (3 and 4) indicated higher self-reported strength of condom use self-efficacy whereas lower scores (0--2) indicated lower self-efficacy of condom use.

### Social Support {#s0002-s2003-s3007}

It was measured by asking "If I were sick I could easily find someone to help me with my daily activities. The response contains: Yes/no

Data Collection Tool, Quality, and Procedures {#s0002-s2004}
---------------------------------------------

A pretested structured self-administered questionnaire was used to collect the data by using every fifth interval of students from the sampling frame. The tool was prepared first in English and translated to the local language (Woliatagna), and then translated back to the English language to keep internal consistency. The tool was adapted from validated previous studies and customized with local situations.[@cit0035]--[@cit0039] The questioner contains socio-demographic characters, knowledge of condom, attitude towards condom usage, and condom use self-efficacy related questions were used to conduct the research. Four data collectors and one supervisor were recruited and trained about procedures of data collection and research ethics for one day. The tool was checked for content validity by a panel of experts provided 90.8% of the content validity index and also checked for the reliability of the instrument with a score of 0.924%. A pretest was conducted on 22 preparatory school students in Hosanna Town. Data were checked for completeness and consistency by the supervisors and principal investigator.

Data Processing and Analysis {#s0002-s2005}
----------------------------

The data were cleaned and entered using Epi-data manager version 4.2 and exported to SPSS version 24 for statistical analysis. Descriptive statics were done and presented in the form of tables and texts. The goodness of fit model was checked by using Hosmer Lemeshow test which was found to be greater than the significance level (P-value = 0.05) was accepted and the final model was checked for the multi-collinearity test by using tolerance and Variance Inflation Factor Bivariate and multivariate models were used to assess the presence of any association between each independent variable and the dependent variable. Crud and adjusted odds ratios were used to know and ascertain any association between the independent and dependent variables while significance was declared using a 95% Confidence interval. Those candidate variables at Bivariate logistic regression with a p-value\<0.2 were moved to the Multivariate logistic regression model for the dependent variables to control potential confounding variables. Those variables with P-value\<0.05 at multivariate analysis were considered as statically significant to condom use self-efficacy in this study.

Results {#s0003}
=======

Socio-Demographic Characteristics of Participants {#s0003-s2001}
-------------------------------------------------

Out of a total of 424 respondents, 416 respondents had participated in providing a response rate of 98.1%. Of these more than half of the study participants, 258 (62%) were found under the age of 20--24 years, and the remaining 158 (38%) were categorized under the age of 15--24 years. The mean age of the study participants was 20.24 with ±SD 2.78. With regards to ethnicity, the majority of study participants 261 (62.7%) were Wolaita, and half of the participants, 217 (52%) were protestant by religion. Three hundred sixty (76%) of the participants had a rating on religious importance. Concerning marital status, the majority of respondents 194 (46.6%) had no sexual partner during the time of study.

Among the study participants, the majority of the 261 (62.7%) had life goals whereas the remaining had not. Of the respondents, the majority of the 326 (78.4) had a previous history of condom use and 336 (80.8%) of the participants had sexual experience. Three hundred thirty-four (80.3%) of the respondents had a history of unintended sex, and 348 (83%) of the study subjects had social support (See [Table 1](#t0001){ref-type="table"}). Table 1Socio-Demographic Characteristics of Preparatory School Students in Sodo Town, Southern Ethiopia 2020 (n=416)VariablesFrequencyPercentSex Male21852 Female19846Age 15--1915838 20--2425862Marital status Married8420.2 Living together13833.2 Other19446.6Religion Protestant21752 Orthodox9824 Catholic5413 Muslim4711Ethnicity Wolaita26162.7 Gurage10324.8 Other^b^5212.5Talk about sex with mother Yes17542.1 No24157.9Talk about sex with father Yes15838 No25862Alcohol drink Yes13332 No28368Smoke Yes9121.9 No32578.1Drug Yes13833.2 No27866.8History of previous condom use Yes32678.4 No9021.6Having life goals Yes26162.7 No15537.3Sexual experience Yes31680.8 No10019.2History of unintended sex Yes33480.3 No8219.7Rating religious importance Yes31676 No10024Social support Yes34884 No6816Knowledge of condoms Knowledgeable18243.8 Not knowledgeable23456.2Attitude Positive attitude13231.7 Negative28468.3[^1]

Factors Associated with Self-Efficacy on Condom Use Among Study Participants {#s0003-s2002}
----------------------------------------------------------------------------

On bivariate analysis participants who had life goals, sexual experience, rating on religious importance, history of previous condom use, exposure to condom advertising, history of unintended sex, social support and having good knowledge towards condom use were factors showed statically significant association with self-efficacy of condom use among study participants. On multivariate analysis, participants who had social support, rating of religious importance, having life goals, and good knowledge on condom use were found to be statically significant with self-efficacy on condom use. Participants who had life goals were 2.3 times more likely to have self-efficacy on condom use than their counterparts (AOR=2.305, 95% CI: 1.021--2.951). Respondents who had social support were 2 times more likely to have self-efficacy than those who had no social support (AOR=2.265,95% CI:1.501--5.458). Study participants who were previous sexual experience were 3 times more likely to have self-efficacy than their counterparts (AOR=3.072,95% CI:1.141--3.675). Those respondents who had good knowledge were 2 times more likely to have self-efficacy than those who had poor knowledge of condom use (AOR=2.242,95% CI:1.499--4.282). Participants who had exposure to condom advertising were 3.8 times more likely to have condom use self-efficacy than their counterparts (AOR=3.832, 95% CI: 1.120--3.041). The respondents who had a history of unintended sex were 2.8 times more likely to have condom use self-efficacy than those who did not have a history of unintended sex (AOR=2.787,95CI:2.492--6.827). Study subjects rating as the importance of religious were 2 times more likely to have condom use self-efficacy than their counterparts (AOR= 2.242,95% CI:2.082--6.002) (See [Table 2](#t0002){ref-type="table"}). Table 2Bivariate and Multivariate Analysis of Factors Associated with Self-Efficacy on Condom Use Among Preparatory School Students in Sodo Town, Southern Ethiopia 2020 (n=416)VariablesSelf-Efficacy on Condom UseCOR (95%)AOR (95%)High (%)Low (%)Having life goals Yes200(68.7)61(48.8)2.306(1.501--3.543)\*1.736(1.021--2.951)\*\* No91(31.3)64(51.2)11History of previous condom use Yes249(85.6)77(61.6)2.829(2.272--6.012)\*1.698(0.694--4.156) No48(38.4)42(14.4)11Rating on the religious importance Yes259(89)77(61.6)2.242(2.082--6.002)\*1.098(0.481--2.506) No48(30.4)32(11)11Sexual experience Yes243(83.5)73(58.4)3.072(2.250--5.779)\*2.047(1.141--3.675)\*\* No52(41.6)48(16.5)11Exposure condom advertising Yes242(83.2)91(72.8)3.832(1.120--3.041\*2.168(0.391---1.526) No34(27.2)49(16.8)11History of unintended sex Yes255(87.6)79(63.2)2.787(2.492--6.827)\*1.619(0.707--3.708) No44(36.8)38(12.4)11Social support Yes262(90)86(68.8)2.265(2.390 −7.022)\*2.395(1.501--5.458)\*\* No39(31.2)29(10)11Knowledge of condom Knowledgeable144(49.5)38(30.4)2.242(1.437--3.500)\*2.535(1.499--4.282)\*\* Not Knowledgeable147(50.5)87(69.6)11[^2]

Discussion {#s0004}
==========

The current study was intended to assess the factors associated with condom use self-efficacy among preparatory school students in Sodo, Ethiopia. As a result, this study contributes to identifying and understanding the issues involved in maintaining the sexual and reproductive health of youths in sub-Saharan Africa.

A significant proportion of the study participants had more than one sexual partner, and only 22% reported that consistent condom use. This finding was lower than studies conducted in Ethiopia (55.8%, 56.7%, and 78.9%),[@cit0040]--[@cit0042] Nigeria (38.6%),[@cit0043] and China (82.4%).[@cit0044] This discrepancy might be explained by the presence of socio-demographic variations across the population, the availability and accessibility of condoms, the implementation of sexual and reproductive policy, and the quality of the health system infrastructure. Moreover, there were differences in the study populations. The former study was conducted among individuals who were HIV/AIDS positive and had already received antiretroviral therapy. These individuals had the chance to receive counseling about condoms during their follow up, which contributed to more regular condom use. To the best of the researchers' knowledge, there were no findings smaller than the current study so as not to discuss on that manner.

In the current study, multivariate analysis showed that knowledge about condoms was significantly associated with condom use self-efficacy, which was in agreement with findings from South Africa.[@cit0030] This positive association is important because, although many studies have found that knowledge alone is not enough to cause immediate behavioral change, it may do so in the long term.[@cit0045]--[@cit0047] Knowledge about the efficacy of condoms to prevent STIs and HIV/AIDS may lead an individual to properly use condoms in every instance of sexual contact thereby minimizing risk.

Participants in this study who had social support were more likely to have self-efficacy to use condoms than their counterparts, which was in line with studies done in Mexico[@cit0048] and Bangladesh.[@cit0049] Conversely, these studies showed that participants who experienced a lack of social support were more efficacious to use condoms and that a low level of social support was associated with sexual risk taking.[@cit0050],[@cit0051] A possible strategy for maximizing self-efﬁcacy for condom use would be to take a social-cognitive approach that involves creating a positive social environment that gives cues about acceptable behavior. This tactic could be included within an approach that emphasizes observational learning and skill-building.[@cit0052] This might be because individuals who feel less support may choose to practice by themselves and may need to take personal responsibilities for their health and report more competence.

This study found that participants who had sexual experience were more likely to use condoms than those who had no previous experience using condoms. This result is similar to the findings of a study done in Nigeria.[@cit0036] This positive association between sexual experience and condom use is due to the fact that self--efficacy is developed through successful accomplishments in previous experience. Having successfully used condoms in past experience thus contributes to an individual's sense of self-efficacy regarding condom use.

Our findings revealed that study participants who had life goals were significantly associated with self-efficacy on condom use. This result was in agreement with a finding of research conducted on a sample of 7409 sexually active 15--24 years old South African youth.[@cit0030],[@cit0053] This is supported by the social cognitive model in which long-range goals and opportunities in life contribute to condom using behavior.

Conclusions {#s0005}
===========

The finding of this study showed that participants who had sexual experience, social support, knowledge of condom, and having life goals were found to be significantly associated with condom use self-efficacy. These results suggest ways to increase self-efficacy for condom use among youth that can increase the effectiveness of future interventions for youth.
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